Although there is great variation in the detail ofhow different cancer self help groups are set up, the common thread is the desire to improve the lot of people affected by cancer. We see the broad underlying aims as being to provide opportunities for support, participation, learning, and empowerment. There are two categories of groups, whose different aims are as follows. Firstly, there are groups concerned with the individual's emotional and practical wellbeing-whether he or she is the person with cancer or the relative or friend of someone who has or has had cancer. These groups aim at being undogmatic and at extending acceptance to people regardless of the particular ways in which they are dealing with their problems. They also offer people a chance to air questions, doubts, and fears that they are facing, as well as to talk about their feelings and experiences. 
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Cancer self help groups: an inside view TOM BROWN, PETRA GRIFFITHS Although there is great variation in the detail ofhow different cancer self help groups are set up, the common thread is the desire to improve the lot of people affected by cancer. We see the broad underlying aims as being to provide opportunities for support, participation, learning, and empowerment. There are two categories of groups, whose different aims are as follows. Firstly, there are groups concerned with the individual's emotional and practical wellbeing-whether he or she is the person with cancer or the relative or friend of someone who has or has had cancer. These groups aim at being undogmatic and at extending acceptance to people regardless of the particular ways in which they are dealing with their problems. They also offer people a chance to air questions, doubts, and fears that they are facing, as well as to talk about their feelings and experiences. Often, therefore, people want to make available the contacts and help that they themselves would have benefited from during their illness. In other cases people are seeking to give back the care they received from medical staff, friends, or family members.
The role of a patient in hospital is usually passive and dependent. That ofa relative of someone with cancer tends to be responsible and caring. Often when the patient is well both patient and carer have a strong desire to play an active part, both within their own life and in improving the care in the community for patients and relatives. For some people setting up a group is a way of redeeming a painful experience and transforming it into something constructive through a creative act. The opportunity to set up a group and initiate a service of use to others can therefore be as fulfilling for the founders and helpers as it is helpful for those who approach the group for support.
Lastly, the idea to set up a cancer self help group for some people is an inspiration that takes hold and will not go away until the task has been undertaken-in other words "I couldn't not do it." Cancer self help groups vary in the way they regard the contribution of professionals, so that the roles that are appropriate for professionals depend on the nature of the individual group with which they work. Hence professionals wishing to help need to be sensitive to what kind of contribution it is best for them to make. In some groups the members have a commitment to doing things themselves and prefer professionals to be available as a source of advice rather than being concerned in running the group. In other cases professionals are an integral part of the group. In deciding BRITISH MEDICAL JOURNAL VOLUME 292 7 JUNE 1986 what part to play professionals also need to take account of what they themselves hope to get from their involvement. As professionals are much more experienced than most group members in running organisations and in helping people they may at times need deliberately to hold back from speaking or doing things so as to allow others to gain confidence in their own ability. One thing that professionals can always usefully do is to be informed about a group's activities, to maintain a link with it, and to give information about it to people who might benefit from its services.
Conclusions
We believe that cancer self help groups are an effective means of helping people face very difficult times and enabling them to find their own strength. They also provide excellent opportunities for action learning for those who set them up and run them, and for everyone concerned. They have a valuable part to play in society and, with an understanding of the kind of help they give from more health care professionals, might be of help to many more people. Nevertheless, cancer self help groups are not for everyone, and on occasion members may be distressed by their contact with others with similar conditions. These experiences may also take place in pubs or supermarkets, and the good thing about their occurring in self help groups is that the individuals concerned are with others who care about their wellbeing.
To speak personally, for both of us involvement with the cancer self help movement has given a new dimension to our lives and enabled us to turn a very frightening and painful experience into a life giving force. An 18 year old girl with a ventricular septal defect (described as small and membranous) wants to start taking an oral contraceptive. She is active and healthy, but her paediatrician has told her not to take the pill. Is there any risk?
Given the facts as stated in this particular case, a small ventricular septal defect with no disturbance of haemodynamics would not contraindicate a woman taking an oestrogen containing pill. Presumably she is in sinus rhythm with not the slightest suggestion of pulmonary hypertension to be seen in the chest x ray film and electrocardiogram. A blood count could also be done since a reversed shunt would cause polycythaemia. If the results of these and any supplementary tests are negative the paediatrician should be contacted and asked for the rationale of his prohibition oforal contraception. Such liaison is always important for some misunderstanding is not uncommon. Confusion between "the pill" and the progestogen only pill is a common misunderstanding. The latter could be offered even when estrogen is contraindicated because of an increased risk of thromboembolism-for example, to a patient with a ventricular septal defect who did have reduced exercise tolerance, pulmonary hypertension, or even complete shunt reversal. (The question is a little academic for such severe cases since few would reach reproductive years.) As always, other factors must be considered, including the risks of pregnancy ifother methods should fail and the risks of the alternatives themselves-particularly the intrauterine device, which would be rather strongly (relatively) contraindicated by the risk of bacterial endocarditis as well as the girl's youth and nulliparity. Unless barrier methods could be successfully used, the choice here would seem to lie (in order of preference) between the combined pill, an injectable, and the progestogen only pill.-J GUILLEBAUD, senior lecturer in gynaecology, London. What are the principal criteria in choosing appropriatefootwearforyoung children aged 5 to 9years?
It is essential for the shoe to be foot shaped so that it does not compress the growing foot and to allow adequate room for the toes. Lace up or strap type of fixation is required so that the shoe does not slip about when the child runs or walks. The sole should be flexible to allow for movement within the foot and also for free movement of the toes when walking.-LESLIE KLENERMAN, consultant orthopaedic surgeon, London.
